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Position Paper 
 

“What Behavioral Health System providers m
current Medicaid regulations to treat clients w

Disorders (MH/SA)” 
 
The Division of Behavioral Health (DBH) is in the early stages of implementing a
change process to “develop a behavioral health services system that is welcoming,
comprehensive and continuous at a client/consumer, clinician, program and system
scope of this effort over time, interim strategies will be utilized in order to accomm
assist agencies in the provision of service delivery.  This position paper directs age
following strategies until the regulations for a behavioral health care service system
 
Providers are expected to continue serving only the priority populations as defined
DD and ADA (now the Division of Behavioral health). 
 
When a “priority population” client has a co-occurring disorder a provider may; w
training, experience, and credentials; provide medically necessary treatment of a c
Medicaid supported services (and associated billing codes) that are authorized for 
community MH clinic with a MHxxxx provider number may bill mental health co
DAxxxx provider number may bill SA codes only. 
 
During the assessment process an existing co-occurring disorder may be diagnosed
conducting assessments must be qualified to render a DSM IV diagnosis for the co
 
During the assessment process problems (and associated treatment recommendatio
disorder may be identified and documented. 
 
The treatment plan may include written treatment goals/objectives for the co-occu
goals/objectives must be measurable, achievable, and directly linked to the co-occ
documented in the assessment. 
 
Progress notes may reflect that the problems and goals associated with the co-occu
treatment for that session.  Document the active treatment that is provided even tho
disorder that is the focus of treatment. 
 
Provider agency staff may not begin a treatment regime for a co-occurring disorde
ongoing treatment by another provider who is treating the same disorder.  Provider
collaborate with the other provider to ensure their respective services are in concer
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